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COVER LETTER

AP Registration Section
Division of Corporations

HOMETOWN COMPANION CARE, LLC
SURJECT:

ume of Limsted Liability Company

‘T'he enclosad Articles of Amendment and fec(s) are submitted for filing.

Pleage retumn all cormesporddence concerning this matter to the following:

Cheyenne Moseley

Nnme of "emion

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

Ackircan

Ciry/Stare und Zip Code

jaybyars@hotmail.com

Email uddess: (to be used for future annual report nutificatiun)

For further infopnation conceming this matter, plesse call:

Cheyennc Moselcy

al {

800 TTI-0888 ext. 9724

J_

Name of Person

Fnclosed is a check for the following amount:

O £75.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- it A ae A b P Sk esr me mm st Akl c e e men s

Area Code

B $55.00 IFiling Fee &
Certified Copy
(additivnad copy » vaclused)

Daytime 'l'elephone Number

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
additionul copy is curicred)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporntions

Clifton Building

2661 Executive Center Circle
Tullahnssee, FL 32301
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2, <
ARTICLES OF AMENDMENT . -~
P i % <o
ARTICLES OF ORGANIZATION Gl % (( .
OF Gar '@
AN -
HOMETOWN COMPANION CARE, LLC e A
(Name of the [‘|mi§q qflg!géﬂ S:g%nﬁ 2s fl npw ggng)ug on car records.) :," b::f %‘
{ Ol irmited] Lrability Company {2,)..,:_\
HEN ,r/(/(

05."3 1207 and us..\;igncd

The Articles of Orpanization for this Limited Liability Cormpany were filed on
L1700011929]

Flonda document nuwmber

This amendment s submitted 10 amend the following:

A. If amending name, enter the new name of the Jlimited Hability company here:

The new name must be distinguishable and end with the words *1.imited Liability Company.” the designation “LLC ur the abbreviation “L.L.C™

Enter new principal offices address, if applicable:
Pringg addres MUST BE A REET ADD R, -

[ ———

Enter new mailing address, if applicable:
[(Mailing address MAY BE A POST QFFICE BOX)

8. If amending the registered agent and/or registered offlee address oo our records, cnter the name of the new

ered agent and/or the n ixte office address here:
Name w Register cnt:
New Registered Office Address:
Ender Flovida strect address
. , Florida
Cirv Zip Code

New Reglster 'y S5 t h

{ hereby accept the appointment as registered agent and agree to act in this capucity. | further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered offive address, | herehy confirm that the limired tiability
company has heen noiified in writing of this change.

If Changing Registcred Agent, Signatore of New Reglgtered Apent

Page 1 of 3
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If amcnding the Managers or Anthorized Member on our records, enter the Gtle, name, and nddress of each nager vr

Auathorized Membrer being sdded or removed (rom our recerds:

MGR = Manager
AMBR = Authorized Member

jon Name Address Type of Actlog
AMBR TAMARA ARMSTRONG 642 YTJPON AVENLUE 3 Add

O Add

[J Remove

O Add

_ 0O Remove

O Adid

0O Remove
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D. §f amendiap any other information, enter chaoge(s) here: (Auach additional sheets, if necessary.}

E. Effective date, if other thap the date of fillng:

Dated

the date this documeut is filed by the Florida Deparument of Stasc)

{The cffective date Tt be specitic, cannot be prior tn daie of receipt or filed dale and cannot be man: than X dayy afler
210} 200
I

(optional)
)g O{\Aﬁa‘/ g,}{ :
Sign:n;rc af a member o:’auﬁmé‘rﬁd rqarur;;nnv: of a member
Darlenc Byars
- - Typed or printed name of signoe
_ 2
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